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Home Name:  Enrica Asio,CNA " Review ID:  1-560682.9

94-238 Pupukui Street Reviewer: Julie Hastings

Waipahu HI 06797 Begin Date: 1/21/2020

Foster Family Home .  Required Certificate _ | | (18006} - .
6.(dy(1 Comply with all applicable requwements in this chapter; and

Cnmment .........................................................................................................................

6.(d)(1)- Home inspection completed for a 3 person CCFFH recertifi c:atlon Corrective Action Report issued during home
inspection with all written corrections due to CTA by 2/21/2020

Foster Family Home Background Checks [11-800-8]

8.(a)(2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client' and
-éﬁﬁ-ﬁﬁéﬁt .........................................................................................................
8.(a)(2)

PCG APS/CAN lapsed Did 7/18/1 7, then completed 10/21/19

Foster Family Home Information Confidentiality [11-800-16)

16.(b)(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and
____________ E"'_ﬂ_G_Ed_Urfﬂﬁﬁﬂjﬂ_‘}"E"[tDl'l"{ﬂﬂ‘.\'_f_lqh'lﬁ_ e
Comment:

16.(b)5)

HHM#2 has no Confidentiality Training on record in home.




Foster Family Home - Corrective Action Report

Foster Family Home  Personnel and Staffing | [11-800-41]
41.(b)(7) Have a current tuberculosis clearance that meets depariment guidelines; and
e T The primary caregiver shall attend twelve hours. and he substitute caregiver shall attend eight hours. of in-service

training annually which shall be appraved by the department as pertinent to the management and care of clients.

The primary caregiver shall maintain documentation of training received by all caregivers, in the caregiver file in the
home.

|rn—nnn—uw—nu-1-|-J-LHw-u.d--\.-m.rrr.-l-.---n..-ul—\.-u-r—-|-|.l.-u.d.-|.|..--..-|-\.-\.-.;.n-u-.-.n-a--.---n-.-.-\.-l---pnu.-.m.a“un—u-.---w&..ﬁ..n-al..

and specific skill areas needed to perform tasks necessary to carrying out each client's service pian. The
documentation of training and skill competency of alf caregivers shall be kept in the client's, case manager’s, and
caregiver's current records with the current service plan,

W#M—uﬂh&h-----Hnﬂq--:_n1h.n-ud.—mw-“ﬂﬁn-‘—'lﬂ'tu‘-—mpm—pI.---.r---—qﬁ-\.-.l-l-—u-.rl.----.-.-ur-l-|--i—“hmq"wrﬂu-vhq‘u—-ﬁ-ln-”-ﬂh lllllllll

41.(j) When the primary caregiver will be absent or unable to perform reguiar duties, and clients are present, the primary
caregiver shall: __ |

41.()}{2) Assure that a substitute caregiver is available and capabie of managing all client care and any event occurring in
the home; and

Comment:

41.(b)(7)

PCG does not have documentation of TB for 2019. PCG has paperwork for an Exam in 2019, but it does not specify TB
status.

CG#3 TB lapsed. Last recorded TB on record is 9/24/2018. No TB for 2019.

41 {c)

PCG with only 7 hours annual training in 2019
CG#2 with only 7 hours annuai training in 2019
CG#3 with only 1 hour annuai training in 2019
CG#4 with only 3 hours annual training in 2019

41.(Q)
CG#3 with no basic skills check off for Client #1

41.(j)
41.3)(2)

CCFFH with an unapproved Caregiver in the home when CTA arrived. PCG not at home upon arrival.

Foster Family Home Cllent Care and Services [11-800-43]
43.(c)(3) Be based on the caregiver foliowing a service plan for addressing the client's needs. The RN case manager may
_. delegate ciient care and services as provided in chapter 1689100 .
Comment
43.(c)(3)

No RN Deiegation for CG#3 for Client #1, Client #2 or Client #3
No RN Delegation for CG#4 for Client #2
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Foster Family Home - Corrective Action Report

3 Person Fire Safety, 3 Person Fire Safety  (3P)Fire
Natural Disaster =~ = | . P

(3P)(b)(6) Fire shall include all SCGs at least once per year

= R B = ®E K m o+ = om -Ilw-::-ﬁ-r-—-u.-hu-n.v..-ln-u—ll-.-rr -------

Comment:

(3P)(b)(6) Fire

}n-nﬁ*-uputr--rq-i-rrm--rl'u-hlu.--n-'u-\'_.-ﬁ.-.'l'l--l-u-n-.-nﬂ-hi-—.l-r'!'!‘inmmuh--wﬂ-ﬂ.w“ﬂu*a-—uﬂuuﬁwd-w nnnnnnn

No Fire Drill Conducted by CG#3 in 2019. All CG‘s must lead at least one fire drill per year.
Foster Family Home . Records @~ = = - {11-800-54]

54.(€)(5) Medication schedule checklist;

--mtll-i':--llﬁlim-qﬂhu-r\'\ﬂ.i-rlﬂ—wnnn-wun'-q--rrun..h---l—

Comment:

24.(C)D)
Medication record does not match bottles/orders for Client #1 and Client #2

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
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Primary Care Giver
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Community Care Foster Family Home {CCFFH)

Written Plan of Comrection for Deficlencies
Listed in Corrective Action Report

Chapter 17-1454
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Rule Corrective Action Taken Date Prevention Strategy
Number Corrected
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Usted in Corrective Action Report

Chapter 17-145%4
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